Proceedtings of the Royal Society of Medicine 20 encountered, which lasted for about twenty-four hours. The urine finally became sterile and pus disappeared. The general condition has greatly improved and the child has been free from symptoms for the last nine months. DETAILS R. G., female, aged 6 years, was admitted to the London Hospital on 5.4.33 with a history of eight days' headache, vomiting, drowsiness and oliguria. Three weeks before she had had earache, but otherwise had been well until this illness.
On examination.-She was a very ill-looking, pale, fat, drowsy child. Temperature 97.40, pulse 86. The blood-pressure was 185/140 and there was a little cedema of the ankles. The heart, throat, ears and fundi were normal. The urine was red with blood, boiled almost solid, and on culture B. coli were grown, but there was no pus. The blood urea was 0 379%.
Progress.-In the first four days there were several fits (which were treated with lumbar puncture, venesection and intramuscular and rectal injections of 20% magnesium sulphate), and for the first two weeks the child remained drowsy and vomited at intervals. There was oliguria for the first week. At the end of the second week the temperature, which had risen slowly to 1(10, fell to normal. The clinical condition improved and the urine became loaded with pus. A few days later her condition again became worse, her temperature rose and a tender swelling was felt in the right loin. Until the beginning of the sixth week she remained febrile (1010) and drowsy, and passed blood and sometimes pus in the urine. Her condition then rapidly improved, the vomiting ceased, her blood urea fell to 0 03%
and her blood-pressure to about 120/80. She was discharged in the twelfth week looking well, and her urine appeared normal apart from a trace of albumin. 16.11.33: She has remained well since discharge, and on examination there are no physical signs, but her urine still contains a trace of albumin. Investigations: Blood urea.-5.4.33 0 379% 
